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background:  Gut micro-flora is associated with systemic inflammation in several conditions and with heart damage in shock and sepsis. In 
normal conditions commensals of intestinal mucosa induce a self-limiting inflammatory process, without tissue damage, resulting in a state of 
immunological tolerance. Conversely, their translocation into the blood stream may cause an inflammatory reaction, triggering the transcription 
of a variety of cytokines (CYT), chemokines, acute-phase proteins and cell adhesion molecules. We hypothesized a role of the gut micro-flora 
translocation in the pathogenesis of coronary atherosclerosis and in atherosclerotic plaque instability.
methods: we studied 22 patients (pts) with coronary artery disease (CAD), normal ejection fraction and without alteration in gastrointestinal 
or colonic transit and motility. Each pts underwent 51Cr-EDTA test to investigate gut permeability (GP). Elimination in the urine of 51Cr-EDTA is 
expressed as a fraction of the orally administered dose. We considered normal GP a value < 3.5% according to literature. In 10 of these 22 pts blood 
samples were also collected to assess the systemic inflammatory pattern by multiplex CYT assay for 11 different CYT.
results: 17 out of 22 pts (77%) presented an alteration of GP, 8 pts with Acute Coronary Syndrome (ACS)and 9 pts with stable angina (SA), without 
significant differences between the two groups (6.05% vs 6.97%, p=ns). Only 5 pts presented a normal GP (p<0.033). GP was altered in 6 out of 
the 10 pts tested for CYT. We found differences in CYT levels between altered vs normal GP only for 3 cytokines: IL-6 (promotes gut wall recovery 
favouring a normal GP) showed a strong inverse relation with GP (r=0.903, p= 0.001). VEGF (promotes plaque stability) was higher in pts with normal 
GP (35,82±110,56 pmol/ml vs 57,168±46,56 pmol/ml; p=0.09); while GM-CSF (enhances leukocyte infiltration) was higher in pts with altered GP 
(105,77 ± 58,77 pmol/ml vs 59,80 ± 18,40 pmol/ml; p=0.067).
Conclusions: Our preliminary data suggest that altered GP is common in pts with CAD and may have a role in atherosclerosis and is associated 
with an altered balance of pro-inflammatory cytokines. 
